MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regl'nrarion District No, wee____

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE op DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
< ! : )
VS 300 a * CONIY  porag s STATE M g gour COUNTY Bates admission)
Rev. 4/ 59 % b. cgkv (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib < comf Inside Limits
. Z s | R
2 TOWN Butler instang sown Butler Yes Bt No DD
]O o 7{ < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
——r————| '_u;' HOSPITAL Of ADDRESS .
2 o7l o < ‘NST”UHON S Main Street Yes (N6 O Main St . Yer O Ne EIX
Q
3 ’ 3. (!:AME OF _BE]CEASED First Middle Last 4. DOAFIE Month Day Year
ype or prin? . N
y Arthur Ménroe York DEATH oV, 20 1962
o 5 SEX 6. COLOR OR RACE 7. Morried [ Never Married [1 [8. DAJE OF BiRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s Male W . Widowed [ Divorced [] / 7 ;1 8 2 Mnr&hl Days Hours Min.
-—L 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy dutin 1king lije, even if ratired) . .
2 VEt FET "Father Polk Co. Missoudi USA
7 zj 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—R Nathan York Orlena York Ida York
8 0 v 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
— |« {Yes, no, or unknown) | {If yes, give war or dates of servid o
5 < A | Naomi CunninghéM Butler Missou:
— 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
,_;'?'_%LY_ 4 A
10 < E PART |I. DEATH WAS CAUSED BY: ( QNSET AND DEATH
a s = IMMEDIATE CAUSE {a) W 0// ﬂ—'——%‘
BRI B
(&}
& | a Conditions, f any,]  DUE TO (b) /8 Zany,
12 qa D w tr—) wbl';ich gave rise t)o J ’
12 s, e, o @ O CoFPon, Fen,
136 - 0 - . I,y?nglg causeunl:s;. DUE TO (¢) £ < n/ /Z
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g diseazs condition given in PART | {a) there 3 pragnancy in last 90 days.
g § I O Yes | O Ne ] O Unknown
g E 13 WASOAQGTS;JSY 200, ACCBENT SUICDIDE HOMcllchE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
PERF! ?
= 4 YES [} NO LI
-
z Is | Z6cTIME OF  Tour  Month, Day, Yesr
g § : INJURY  am.
L w . p-m. .
=
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ o farm, factory, street, office bidg., ete.)
x NOT WHILE AT WORK
U o a yd
- - [ e [-] 2
S o E é 21. | attended the deceased from 9 50 to. /0 a o /q ‘ and lest saw o alive on d // 844
m g a Death occurred at. 1 15 PMn on the date stated above, and to the best of my knowledge, from the causes stated.
[TV] —
g E 8 5 220 BTGNATURE - (Degres or title) 22b. ADDRESS 22c. QATE SIGNED
> |5 e (ﬂ;_,g 2_2 / 7f s &) | Butler Missouri /st v
> / , . .
< | 732 BURIAL, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) Gate)
] < nacif A f
g g AL 1723/62 Oakhill Butler Missouri
= 1 = TERM Dmi?mfi ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE
ui > ver
o > tu nderwood Butlier Mo. /- 23-b2

{Licensed Embalmer’s Statement on Reverse Side)




el

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

¢ Licensed Embalmer No. \S-/‘

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




